FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT :
CORPORATION '
ANNUAL REPORT

1999

THE § 7

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secreary of State
DIVISION OiF CORPORATIONS

'DOCUMENT # 50795

1. Corporition Name

DONALD J. BAKER & ASSOCIATES, INC.

—

Principat F lace of Business

16211 SENTRY WOODS CT.
QDESSA FL. 33556

Mailing Address

16211 SENTRY WOODS CT.
ODESSA FL 33556

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90213 017 ***150.00

IGEH AN

VIR

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualifed
2. Principit Place of Business 2a, Mailing Address 4, FE! Number Applied For
’;l E’a 59'2 848498 No Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. . iti
uite. Ap ete o P §. Certifc ate of Status Desired O $B 75 AdC!Itlonal
22 [2?‘ Fee Re uired
City & Sitate City & State 6. Election Campaign Financing O $5.00 vayBe
a 28 Trust I'und Contribution Added t) Fees
Zip Country Zip Country 8. This ¢rporation owes the current year Infangible
;;I 25 _E;I m Persotial Property Tax. Oves o
9. Name and Adoress of Currem. Registered Agent 10. Mame and Address of New Registertd Agent
81| Name
BAKER, DONALD J. :
3 i t
16211 SENTRY WOODS CT. 82] Streel Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556 =
84| City Zip Code

FL |

SIGNATURE

11. Pursuz ot tg the provisions of Suctions 607.0502 and 6G7.1508, Florida Stati tes, the above-named c
office «r registerad agent, or both, in the State ¢ f Florida. Such change was 3uthorized by the corporation’s board of directors. | hereby accept the apf
agent. | am familiar with, and ac:cept the obligations of, Section 607.0505, Flsrida Statutes.

rporation submi's this statement for the purpese of changing its 1egistered

wintment as registered

Signature, typed or printed na ne of registared agenl and vte if applicable.

(NOT Z: Reqistered Agent signature reqi ired whan reinstaling)

DATE

‘{

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME 4] {J DELETE 14 FITLE [JChange [ Adcition
NAME BAKER, DONALD J. 12 NAME

streeTacoress]  1621F SENTRY WOODS CT. 13 STREET ADDRESS

CITY-ST-2P ODESSA FL 14 CITY-ST-2IP

TME D [0 DELETE 21TMLE [CiChange [ Adddtion
NAME BAKER, JOYCE M. T2NME

streeraporess| 16211 SENTRY WOODS CT. 23 STREET ADDRESS

CITY-ST-ZIP ODESSA FL 2. 4 CITY-87-2IF

TITLE [J DELETE 31TIMLE [JcChange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZIP 34.CITY-ST-2P

TILE 3 DELETE 41 TITLE [Ochange [ Addition
NAME 4. 2NANE

STREET ADDRE: 43 STREET ADDRESS

CITY-ST-2P 44CITY-ST 2P

TITLE O DELETE S{TITLE [JChange ] Addition
- 52NAME

STREET ADDRE § 53 STREET ADDRESS

CITY-ST-ZP 5.4 CITY-ST-2P

TILE [J DELETE 6.1 TITLE {JChange [ Addition
MNAME 6.2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-§T-2P §4CITY-ST-2P |

14. I heraby cenify that the informati>n supplied with this filing does not qualify fo: the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoymation
indicate 3 on this 2nnual report o supplernental annuat repon is true and accyrate and that my signatu-e shall have the same legal effect as if made under oath; that [ am an
officer ¢r director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appea s in
Block 12! or Block 13 if changed, or on an attachraent with an address, with al other like empowered.

SIGNATURE:

SIGMATUIIE AND

oo 7 Ttk

P

037753¢

D enald T BaKer flegertot” "//.zo'/?j’ $/3-F20-1280

INTED NAME OF SIGNING OFFICER OR DIREGCTOR

Daté Jaytme Phone #

CR2E034 (11/98)

11 M o

| L




